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‘ CL 99L.0745 - GWENDOLYN BURNS
CLAIM OF; JAMESE. PORTER
116 Saddlebrook Court
Peachtree City, Georgia 30269

For damages alleged to have been sustained
as a result of a vehicular incident on January
16, 1999 on I - 75/85 North exit ramp to
Peachtree Street.
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55 TRINITY AVENUE, §.W.
SECOND FLOOR, EAST

RHONDA DAUPHIN JOHNSON, CMC SUITE 2700
MUNICIPAL CLERK ATLANTA, GEORGIA 30335
(404) 330-6033
June 9, 2000 FAX (404) 658-6103

James E. Porter
116 Saddlebrook Court
Peachtree City, GA 30269 00-R-00631

Dear Mr. Porter:

I sincerely regret that you have been adversely affected by the circumstances
raised in your claim for damages against the City of Atlanta. Your time and patience
in this matter has been greatly appreciated.

However, I must notify you that the Atlanta City Council Adopted an Adverse
Report on your claim at its regular meeting on May 15, 2000. In consultation with the
City's Law Department, who conducted an investigation of the situation, the Council
has determined that the City cannot accept responsibility for this matter and therefore
cannot pay this claim.

If you desire any further information, please contact the City Attorney's
Office/Claims Division at (404) 330-6400.

Sincerely,

Rhonda Dauphin Johnson, CMC
Municipal Clerk

cc: Claims Division/Law Department



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No. 991.0745 Date: _ April 25, 2000

Claimant /Victim JAMES PORTER
BY: (Atty) (Ins. Co.)
Address:___ 116 Saddlebrook Court, Peachtree City, Georgia 30269

Subrogation: Claim for damages $__ 1,137.12 Bodily Injury $

Date of Notice: 8/18/99  Method: Written, Proper Improper ___ X
Conforms to Notice: O.C.G.A. §36-33-5 Ante Litem (6 Mo.)

Date of Occurrence _1/16/99 Place:__I - 75/85 North exit ramp

Department Division

Employee involved Disciplinary Action:

NATURE OF CLAIM:_Claimant alleges that his vehicle sustained damage when it was scratched by a piece of wire
that was protruding from the wall area of the exit ramp at the above location. However, all state routes are owned,

operated and maintained by the State of Georgia Department of Transportation. Furthermore, the claim as presented
does not comply with the same requirements of notice as set forth in Q.C.G.A. Section 36-33-5(b). The six month
statute of limitation expired prior to receipt of the claim.

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures Diagrams Reports: Police ___X Dept Report Other X
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice X More than Six Months X Other Damages reasonable

City not involved X Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned
Respectfully submitted,

INVESTIGATOR -(gngDOLYN BURNS
RECOMMENDATION: | -
vjf A%\ 2 -~ Ve
Pay $ ' /’/ Adéérse ; X éV /Account charged: 1A01 2J01 2HO1
Claims Manager: e e LA . Concur/date ___ 2t/ 2y =42

Committee Action: .~ Council Action
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FROM e ~~  PHOME 10. : e os ie%s 11iaear Pe
KNS
COUNCIL OF THE CITY OF ATLANTA RE: CLAIM FOR DAMA(;FS | / ///f/47
M‘UNlClPAL CLERE Todav’s Date: b/ /(7/?7
Citv Hall 5
35 Trinity Averrue, SW. ENTERED - 11-17-99 — SB é
Atlanta, Georgia 303335 9910745 — CWEN BURNS |
Dear Municipal Clerk: | , -
This is to notify the City of Atlanta \hat | have suffered damages in the an;ount sum of 3 / >/ /\ property
] i ily ] / ity is liable.
and/or$ ___bodily injury for which i contend the City is lia p
1. Dateof inddent: ///O//“fz 7 2. Tume of Inadent: Aé [+ /‘2 3. Police called: 42
(r’nonth;day/ vear) Yes No

4 Location of incident (ncluding street address) ngC@ LB784/8 DE

5. Name of your InSurande company” _é/?’ Epm Peeriy MyTua L. poticy No HEV 7450 /3

4. Statewhatand how incident occurredt: Came oL D from westside of 'IL(S(}JD,, Get on 75/575/
e ofF ol Crowford ionﬂ? .L[os.pt,fv/ - P&(Zﬁgg St.-

| J
Qame around (urved Qcea of eyt ) et o0 f éqcégd wiré,
¢ CAr Sérely SNE

i
utin of wal area ran the # 1 0L USSEAEY.
% 1l Fice oFficer hever respended , Ried Faport oy phore.
. ALL ESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

. The registered owner must make the claim for vehicle damages, compiete the following and attach two (2)
estimates of repair and proof of mwnership of vour vehicle (copy of the current tag receipt or title).

Your vehide: 1798 Ba [G‘C HEGQL [-5 ng’s é- %W
(Make) (Year) (Tag Number) {Driver’'s Name)
City vehidle:
{Make) (Citv Driver’s Name) {Department/Bureau)
o wimes _LINOA C._DAVIS 770 -94A-ST4T
(Name) {Address)

(Telephone Number)

The acknowledgement of this clom in no wav saives the sovereign immunity of the it of Atlanta, as granted by
State law, nor s it an admission of abiline on behaif of the Citv of Atlanta and/or its emplovee(s). '

11. This claim should be mailed immediatelv to the address shown above.

REBY SWEAR OR AFEIRM 11101 THE ABOVE &j#/)?ES £, /%Q]EZ

RMA ION&T EOAND CORRECT tPrint Clamaint's Name)

W0 /o SHOEBRwK C7
v ature ot Célm.‘{n(

(Aaddress)

00- - -0631 FearRee (rry, 64 30267

(Citv State and Zip Code)

B T68-5900 270 48¢-/68¢

{(Work N mber)

{(Home Numbg¢r}



